The purpose of the study was to assess the efficacy of epidural steroid injections for low-back pain. Data was obtained using computer-aided search of published randomized clinical trials and assessment of the methods of the studies. Twelve randomized clinical trials evaluating epidural steroid injections were identified. Data was extracted based on scores for quality of the methods, using 4 categories (study population, interventions, effect measurement, and data presentation and analysis) and the conclusion of the author(s) with regard to the efficacy of epidural steroid injections. Method scores of the trials ranged from 17 to 72 points (maximum 100 points). Eight trials showed method scores of 50 points or more. Of the 4 best studies (> 60 points), 2 reported positive outcomes and 2 reported negative results. Overall, 6 studies indicated that the epidural steroid injection was more effective than the reference treatment and 6 reported it to be no better or worse than the reference treatment. There appeared to be no relationship between the methodological quality of the trials and the reported outcomes. In conclusion, there are flaws in the design of most studies. The best studies showed inconsistent results of epidural steroid injections. The efficacy of epidural steroid injections has not yet been established. The benefits of epidural steroid injections, if any, seem to be of short duration only. Future research efforts are warranted, but more attention should be paid to the methods of the trials.
Introduction
Low-back pain and sciatica continue to be an important medical and socio-economical problem in society (Frymoyer 1988; Lawrence et al. 1992) . Decisions regarding optimal management are not easy to make for physicians and therapists involved with the care of patients with low-back pain (LBP). There are many therapeutic interventions available; however, none seems to be clearly superior (Deyo 1983; Spitzer et al. 1987) . The Quebec Task Force on Spinal Disorders reported in 1987 that the efficacy of most interventions had not been demonstrated by sound randomized clinical trials (Spitzer et al. 1987) . In a series of articles we reassess the available randomized clinical trials, includ-ing those articles published after 1987, in order to evaluate the scientific evidence regarding common interventions for LBP. In earlier papers we have reported on the efficacy of exercise therapy, spinal manipulation and mobilization, bed rest and orthoses, traction therapy, and back schools (Koes et al. 1991a (Koes et al. ,b, 1994a Heijden et al. 1994) . In this article we focus on the efficacy of epidural steroid injections for LBP and sciatica. The use of epidural steroid injections is under debate (Nelson 1993; Anonymus 1994) . Figures on the magnitude of their use have not yet been published, although some authors believe they are widely used (Kepes and Duncalf 1985; Ridley et al. 1988) . Kepes and Duncalf concluded, in a review published in 1985, that the rationale for the use of epidural steroid injection had not been scientifically proven (Kepes and Duncalf 1985) . One year later Benzon, evaluating more or less the same literature, was somewhat more optimistical and concluded that LBP of mechanical origin, especially accompanied by signs of
